I come now to a part of pathology which furnishes the greatest number of problems, and especially contains that undetermined question,?how far scrofula and Tuberculosis are identical, or differ from each other, and whether there be a peculiar scrofulous matter accurately demonstrable by pathological anatomy, which forms the swellings denominated scrofulous, and which is different from tubercular matter? I confess that, however important this question may be, we are not yet in a condition to answer it in a satisfactory manner.
Tuberculosis of the lymphatic glands may be pathologically distinguished into three principal categories ; that of the bronchial glands, that of the mesenteric glands, and that of the external superficial glands, namely, the cervical, axillary, and inguinal glands.
Though these different categories often appear simultaneously in the same subject, yet this is by no means always the case. They present in their course considerable differences. The mesenteric glands we find much seldomer softened and surrounded with purulent matter than the other glanc's. Of hydrochloric acid. The corpuscula described under the first head were also found in sound lymphatic glands of the neck. The small circumscribed tubercles in the destroyed glands were in part still semitransparent.
2. Mademoiselle T., aged 13 years, of a healthy family, in which no trace of scrofula had appeared, continued in perfect health to her ninth year (1836) . A very extensive burn of the skin of the chest was followed by a protracted suppuration, and exerted on the whole constitution a pernicious influence. In the winter of 1837-1838, I treated the patient for an obstinate attack of bronchitis, which only got well in the spring.
At this time the glands in the neck had already become affected with swelling. The health of the patient was tolerable to harvest of 1839. From this time she began to suffer from ophthalmia, which affected both eyes, but had its particular seat tti the right eye, and affected the conjunctiva of the eyeball and the eyelids to such a degree as to produce in various points phlyctcence and superficial ulceration at the edges of the cornea. In one instance only have I found tubercular matter deposited in the wall of a small artery. This was in the body of a child of two years, in whom many tubercles in the bronchial ganglia, in the j>erito7iceum, in the intestines, and in the cerebral membranes, were found. A small artery in one of the cerebral commisures exhibited, on very careful dissection and microscopical examination, between the arterial walls, two small flat tubercles the size of a millimetre, and three still smaller speck-like depositions from one-fourth to one-third of a millimetre in size. Around this vessel were many tubercle-granulations, and into one of these I could easily trace a blood-vessel.
This example, the only one so far as I know of the kind known in science, shows that tubercular matter may be secreted imme-diately in the circulating system, without being previously exuded through the walls of the vessels in the tissue of organs. Certainly the usual course is to find tubercular corpuscula neither in the blood nor in the parietes of the blood-vessels; and, in general, even it is necessary that the pathological element, in order to be capable of exuding through the parietes of the blood-vessels, and thus being formed, should be previously contained dissolved in the blood, and that the pathological cells should first be deposited after excretion from the blood. Exceptions to this we nevertheless find, some of which I may here adduce.
1. Cruveilhier cites one case of medullary fungus in the interior of healthy veins.* 2. Gluge found in the right iliac vein medullary fungus globules in a clot of blood. The patient had died of medullary fungus in the stomach.fthe bronchial glands. Between the pleura and the lungs were gray granulations. The lungs contained few tubercles. In the abdomen, a considerable quantity of serous fluid was effused.
The liver was very vascular.
In the peritonaeum were tubercles surrounded by melanosis.
The ?pericardium was closely agglutinated to the heart and all the surrounding parts. On the right side the pericardium was united to the right lung; at its superior margin with tubercular masses in the bronchial glands; in the adhesion-substance, between the pleura and pericardium, were found tubercles as large as the size of a hazel-nut.
The left ventricle lay almost flat on the diaphragm, to which also it was united by adhesion. The observer could trace distinctly vessels from the surface of the heart, probably proceeding from the coronary artery through the false membrane and the tuberculated pericardium to the surface of the lungs, forming, consequently, a new mode of anastomosis between the vessels of the pulmonary arteries and those of the aorta. At one spot tubercular matter was found between the muscular fibres of the heart.
The pericardium consisted of a yellowish lardaceous-looking mass, several lines thick, in which, by examination by the microscope, was proved the existence of a fibrous structure and a general tubercular infiltration.
This valuable preparation I have preserved in my anatomicopathological collection.
In the ileum of this child was found hanging free into the cavity of the bowel a long pedunculated black swelling, eight lines in length and six lines broad, the surface of which was covered by a mucous membrane showing crystals, and the structure of which consisted of cell-fibres, and the peculiar substance of melanosis, tubercular masses, and blood-vessels, and contained besides fat-globules and caudate corpuscula.
Of tubercles in the uterus I lately saw one instance. On this, however, I have nothing particular to observe. tion, the external abdominal parietes had been ulcerated from within outwards, and thus had formed a fistula. The child lived after this several weeks, and died in consequence of general tuberculosis.
3. In a man aged thirty-one years, who was in the last stage of pulmonary consumption, and who presented, in many parts of the body, caries -of the bones and ulcers of the soft parts, there was between the fourth and fifth ribs, on the right side of the sternum, an opening in the bones several lines in extent, with the skin over it left untouched, yet detached around to the extent of one inch.
When pressure was made on this spot, the observer heard a crackling sound like that proceeding from the pressure of parchment.
On coughing and expiration this spot was extruded ; and it collapsed again during inspiration. By using the stethoscope the observer heard over the spot the sound of the tubular blowing. It seemed probable that a bronchial tube had been opened in the loss of substance in the sternum, and had been united to that bone by means of adhesive inflammation. The patient died ; but it was not in my power to make an anatomical examination.
4. In a young female of seventeen years, there were in the left side of the neck several purulent fistulous openings, through which, during expiration and coughing, air and puriform mucus escaped. 
